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Available online 06 December 2016Child abuse is a global public health problem and a serious social issue in Japan. Social support is beneficial for
parents faced with childrearing challenges. The aim of this study was to clarify the association between social
support and child abuse potential. A cross-sectional study was conducted using a structured questionnaire. The
target populationwasmothers of children at nine public nursery schools. Bivariate andmultiple linear regression
analysis were performed to examine the effects of socio-demographic, social support and psychological distress
factors on child abuse potential. Among 309 mothers, 29 (9.4%) had a high child abuse potential score. Bivariate
analysis indicated that mothers with a higher child abuse potential score were more likely to be divorced or un-
married (P b 0.001); living in single-female-parent households (P b 0.001); have low perceived economic status
(P b 0.001); have a low level of child care support (P = 0.01); have a low Multidimensional Scale of Perceived
Social Support (MSPSS) score (P b 0.001); and/or a high General Health Questionnaire-12 score (GHQ-12)
(P b 0.001). Important predictors of child abuse potential among the mothers surveyed included living in sin-
gle-female-parent households, having low perceived economic status, low MSPSS score, and high GHQ-12
score. Improving approaches that help mothers build social support relationships and ease them into child rear-
ing in a psychologically healthy condition is recommended to prevent child abuse.






Child abuse is a global public health problem with immediate and
long-term health consequences (World Health Organization, 1999;
Springer, Sheridan, Kuo, & Carnes, 2007). It is also a serious social
issue in Japanese society. The most recent statistics from the Ministry
of Health, Labour and Welfare (2015) indicate that 69 children died in
2013 because of child abuse, including cases of parent-child suicide.
The number of child abuse consultations increased from 1,101 cases in
1990 to 88,931 cases in 2014. More than 50% of abused children were
abused by their mothers, and 34.5% were abused by their fathers.
Looking at abused children by age, newborns to 2-year-old children
accounted for 19.7%, 3- to 5-year-old children for 23.8%, and school-
aged children (6 to 12 years) for 34.5%. Overall, a total of 43.5% of abused
children were pre-primary school age.
In 1947, the ChildWelfare Actwas established to protect thewelfare
of children; however, this law was virtually unenforced until around
1990. The Convention on the Rights of the Child was adopted by thenda@nagasaki-u.ac.jp
University, 1-12-4 Sakamoto,United Nations General Assembly in 1989. In the wake of this, the
Japanese Ministry of Health, Labour and Welfare began publishing sta-
tistics on cases of child abuse and neglect. In 2000, a paradigm shift in
the prevention of child abuse occurred when the Child Abuse Preven-
tion Law came into effect. The definition of child abuse was established
in this law for the first time. “Early detection of child abuse” and “notice
concerning child abuse” appealed for the discovery and notification of
suspected abuse to school faculty staff, child welfare facility staff, public
health nurses, lawyers, and others. Around the same time, the national
plan of the early 21st century for the health of mothers and children
from 2001 to 2010, referred to as “Healthy Parents and Children 21,”
was formulated. Mostly through the activities of public health nurses,
child care support increased nationwide. Moreover, the Child Abuse
Prevention Law was amended in 2004, and the prevention of child
abuse was added to the law. Strategies for child abuse prevention
have been developing rapidly since the early 2000s. The second phase
of “Healthy Parents and Children 21” was launched in April 2015 and
now includes the prevention of child abuse from the time of pregnancy
as part of its major agenda.
1.1. Child abuse
Previous research has identified many factors associated with an in-
creased risk of child abuse (Brown, Cohen, Johnson, & Salzinger, 1998;
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the parents' backgrounds, such as low educational achievement and
past psychiatric history (Chaffin, Kelleher, & Hollenberg, 1996;
Sidebotham & Heron, 2006). In addition, a study in Japan (Umeda,
Kawakami, Kessler, Miller,, & World Mental Health Japan Survey
Group 2002–2006, 2015) and one in the United States (Milner et al.,
2010) reported an intergenerational transmission of child physical
abuse. Another study in Japan revealed that partner violence during
pregnancy is associated with abusive behavior by the mother
(Amemiya & Fujiwara, 2016). Furthermore, child abuse has been linked
to child characteristics, including early childhood anxiety, low verbal IQ,
and disability (Brown et al., 1998).
1.2. Association between social support and child abuse
Families with abused children are distinguished by their social isola-
tion (Garbarino, 1977). Social support is advantageous when parents
are faced with childrearing challenges. (Ceballo & McLoyd, 2002;
Taylor & Roberts, 1995). One study reported that early support is direct-
ly related to adult perceptions of support,which are inversely associated
with child physical abuse risk (Crouch,Milner, & Thomsen, 2001). In ad-
dition, individuals with histories of child abuse reportedly have signifi-
cantly lower levels of social support in adulthood (Sperry & Widom,
2013). Social support has also been found tomitigate the effects of stress
on child abuse (Kotch et al., 1995). However, few studies have focused
on the relationship between social support and child abuse in Japan
(Fujiwara, Yamaoka, & Kawachi, 2016; Fujiwara, Yamaoka, & Morisaki,
2016). Therefore, the aimsof the present studywere: 1) to clarify the as-
sociation between social support and child abuse potential; and 2) to
clarify the association between socio-demographic factors and child
abuse potential.
2. Material and methods
2.1. Participants
This cross-sectional study was conducted from July to August 2014
at all nine public nursery schools in Nagasaki City, Japan. Data were ob-
tained bymeans of a self-reported structured questionnaire. A sample of
547 parents/guardians with children aged 5 years or less, attending the
nine nursery schools, were recruited for this study, and 346 (63.3%) an-
swered the questionnaire. Participants who were not mothers and
thosewithmissing data relating to child abuse potential were excluded,
resulting in a sample of 309mothers for the analysis. Themedian age of
these 309 participants was 34 ± 5.6 years (range, 19 to 48 years).
2.2. Procedure
Questionnaires were distributed to participants through each nurs-
ery school. After each participant completed their questionnaire anony-
mously, they put it into a sealed envelope and returned it to a box
installed at their child's nursery school. All participants were informed
that they had the right to refuse participation or to withdraw from
this study at any time without prejudice to themselves. This study was
approved by the institutional ethics committee of Nagasaki University
Graduate School of Biomedical Sciences (Nagasaki, Japan) in February
2014.
2.3. Questionnaire
The questionnaire included demographic characteristics, the Multi-
dimensional Scale of Perceived Social Support (MSPSS) (Zimet,
Dahlem, Zimet, & Farley, 1988), and the General Health Question-
naire-12 (GHQ-12) (Goldberg, 1972). We collected data related to age,
marital status, family structure, perceived economic status, education
level, and support for child care. In addition, the Brief Form of theChild Abuse Potential Inventory (BCAP), a shorter version of the Child
Abuse Potential Inventory (CAP) (Milner, 1986), was used to evaluate
child abuse potential (Ondersma, Chaffin, Mullins, & LeBreton, 2005).
2.4. Measures
2.4.1. BCAP
The BCAP is a shorter version of a self-report measure of child abuse
that has been shown to correlate highly with the CAP, which comprises
160 items and provides case classification for respondents at risk of
child abuse (Ondersma et al., 2005). Participants are asked to indicate
whether they agree or disagree with the statements provided. The 24
items of the BCAP are divided into seven scales, and scores of all 24
items are summed to determine the BCAP score, which ranges from 0
to 24. Higher scores indicate a higher child abuse potential risk. The
BCAP has an estimated internal consistency of 0.89 (Ondersma et al.,
2005). The Japanese version of the CAP was developed in a former
study (Kawamura, Takahashi, Akiyama, Sasaki, & Kako, 2009); the au-
thors of the present study modified the Japanese version of the BCAP
by referring to this previous study.
2.4.2. MSPSS
The MSPSS is a 12-item scale used to assess an individual's overall
perceived social support, including that from family, friends, and signif-
icant others. The 12 items are scored using a 7-point Likert scalewith re-
sponse options ranging from 1 (very strongly disagree) to 7 (very
strongly agree). The scores of the 12 items are summed to give a total
MSPSS score, which ranges from 12 to 84. Higher scores indicate a
higher level of perceived social support. Zimet et al. (1988) reported in-
ternal reliability (Cronbach's alpha) estimates of 0.88 for total MSPSS
score, and 0.87, 0.85, and 0.91 for the three subscales of Family, Friends,
and Significant others, respectively. The Japanese version of the MSPSS
(Iwasa et al., 2007) was used in the present study. The internal consis-
tency (Cronbach's alpha) for the Japanese version of the MSPSS was
0.91(Iwasa et al., 2007).
2.4.3. GHQ-12
The GHQ-12 is a popular screening tool to assess psychological dis-
tress in the general population. The GHQ-12 is the shortest version of
the original 60-item GHQ, and it has reasonable test-retest reliability
as well as both content and construct validity (Goldberg, 1972). It is
used to identify the severity of psychological distress experienced by
an individual over the past few weeks. Each item on the scale has four
responses on a bimodal scoring scale (0, 0, 1, 1), and the maximum ob-
tainable score is 12. Higher scores indicate a higher psychological dis-
tress. The Japanese version of the GHQ-12, which has a sensitivity of




The primary dependent variablewas the BCAP score. Itwas analyzed
as a continuous measure.
2.5.2. Independent variables
The independent variables were demographic characteristics (age,
marital status, family structure, perceived economic status, and educa-
tion level), social support variables (total MSPSS and subscale scores,
and from whom child care support is received), and psychological dis-
tress (GHQ-12). In the bivariate analysis, independent variables were
classified as follows: age (19 to 34 years and 35 to 48 years);marital sta-
tus (married, unmarried and divorced); family structure (single-fe-
male-parent household and other); perceived economic status (very
low/slightly low and moderate/slightly well-off/very well-off); educa-
tion level (junior high school, high school, and vocational school/
Table 1
Associations between socio-demographic factors and BCAPa score (n = 309).
BCAPa score
n Q1b Median Q3c P
Age (years)
19–34 158 1 2 5
35–48 143 1 2 4.5 0.41d
Unknown 8
Marital status
Married 254 1 1 4
Unmarried 14 1 1.5 4
Divorced 40 2 5 7.5 b0.001e
Unknown 1
Family structure
Single-female-parent household 32 2 4 7.5
Otherf 273 1 1 4 b0.001d
Unknown 4
Perceived economic status
Very low/slightly low 143 1 3 6.5
Moderate 146 0 1 2
Slightly well-off/very well-off 17 0 0 3 b0.001e
Unknown 3
Education level
Junior high school 18 1 1.5 9
High school 142 1 1 5
Vocational/college/
university or higher
145 1 2 5 0.56 e
Unknown 4
Who provides child care support
Husband Yes 227 0 1 3
Nog 82 2 4 7 b0.001d
Mother Yes 203 1 2 5
No 106 1 2 5 0.26d
Father Yes 122 0 1 4
No 187 1 2 5 0.006d
Mother-in-law Yes 115 0.5 1 3
No 194 1 2 5 0.05d
Father-in-law Yes 62 0 1 3
No 247 1 2 5 0.1d
Sister and/or brotherh Yes 97 1 2 4
Noi 212 1 2 5 0.34d
Friend Yes 54 1 3 5
No 255 1 2 5 0.1d
Acquaintance Yes 15 0.5 1 2.5
No 294 1 2 5 0.2d
Nursery school teacher Yes 134 1 2 5
No 175 1 2 5 0.6d
Child care support levelj High (4–9) 117 0 1 3
Low (0–3) 192 1 2 5 0.01d
a Brief Form of the Child Abuse Potential Inventory.
b The first quartile.
c The third quartile.
d Mann–Whitney U test.
e Kruskal-Wallis test.
f Included nuclear families, and extended families.
g Included mothers who did not have a husband and therefore did not receive support
from the husband.
h Included sister and sister-in-law, brother and brother-in-law.
i Included mothers who did not have any sisters (-in-law) and brothers (-in-law) and
therefore did not receive support from them.
j Number of support from following categories, husband, mother, father, mother-in-
law, father-in-law, sister and/or brother, friend, acquaintance, nursery school teacher.
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Friends and Significant others, were classified as low (4 to 23) and high
(24 to 28); and GHQ-12 scores were classified as low (0 to 3) and high
(4 ormore). The totalMSPSS scoreswere classified as low (12 to 48), in-
termediate (49 to 68) and high (69 to 84).
2.5.3. Statistical analysis
To compare the proportion of participants with high BCAP scores ac-
cording to independent variable, the chi-square test was used for nom-
inal scale data, and the Cochran-Armitage testwas used for ordinal scale
data. Furthermore, simultaneous effects of independent variables on the
frequency of high BCAP scores were analyzed using multiple linear re-
gression models. The following factors were included in stepwise re-
gression: marital status, family structure, perceived economic status,
education level, child care support level, total MSPSS score, and GHQ-
12 score. All factorsweredichotomized as follows: family structure (sin-
gle-female-parent household and other) perceived economic status
(very low/slightly low andmoderate/slightly well-off/verywell-off) ed-
ucation level (junior high school/high school and vocational school/col-
lege/university or higher) total MSPSS score (low [12 to 72] and high
[73 to 84]; GHQ-12 score (low [0 to 3] and high [4 or more]. IBM SPSS
Statistics Version 21 was used for statistical analysis (SPSS Inc., Chicago,
IL, USA).
3. Results
Among the 309 participants, 29 mothers (9.4%) had a high child
abuse potential score (BCAP score ≥9). Table 1 presents the associations
between socio-demographic characteristics and BCAP score. The inter-
nal consistency (Cronbach's alpha) for the BCAP scale used in this
study was 0.85, which was above the cut off of 0.7 and showed reliabil-
ity. Bivariate analysis indicated that mothers with a higher child abuse
potential score were more likely to be unmarried or divorced
(P b 0.001), living in single-female-parent households (P b 0.001),
have low perceived economic status (P b 0.001), and/or have low level
of child care support (P = 0.01). In addition, mothers with a higher
child abuse potential score were associated with not having child care
support from people as follows: their husbands (P b 0.001), fathers
(P = 0.006), or mothers-in-law (P = 0.05).
The associations between MSPSS score/GHQ-12 score and BCAP
score are shown in Table 2. Mothers with a low MSPSS score were
more likely to have a higher BCAP score. The median BCAP score was
higher in mothers with a low MSPSS score than in mothers with a
high MSPSS score (low MSPSS score, 9 and high MSPSS score, 1;
P b 0.001). As for the MSPSS subscales, mothers with low scores on
the Family, Friends and Significant others subscales were more likely
to have high BCAP scores (P b 0.001). Mothers with a high GHQ-12
score weremore likely to have a higher BCAP score (P b 0.001). Theme-
dian BCAP score was higher in mothers with a high GHQ-12 score than
in mothers with a low GHQ-12 score (high GHQ-12 score, 9 and low
GHQ-12 score, 1; P b 0.001).
To determine factors influencing child abuse potential, multiple lin-
ear regression analysis was conducted (Table 3). Results indicated that
the BCAP score was higher by approximately 1.69 points in single-fe-
male-parent households, about 1.34 points higher in those with low
perceived economic status, about 0.7 points higher in those with a low
MSPSS score, and about 6.02 higher points those in having high GHQ-
12 scores, compared with respective controls.
4. Discussion
The present study found that b10% of the mothers surveyed had a
high child abuse potential risk. This was a lower proportion than previ-
ous findings in both Japan (23.1%) (Kako & Imazeki, 1999) and theUnit-
ed States (22.7%, 38.0%) (Beatty et al., 2011; Merritt, 2009). We believe
the reason for this is because mothers with a high child abuse potentialrisk might refuse to participate in such a study. However, the response
rate was 63%, which was not considered low. Bivariate analysis showed
that child abuse potential was associated with marital status, family
structure, perceived economic status, psychological distress, child care
support level, and social support. Multiple linear regression analysis re-
vealed that child abuse potential was associated with family structure,
perceived economic status, social support, and psychological distress.
Many studies have investigated risk factors influencing child abuse
potential. Our study showed that child abuse potential was associated
with a lower level of perceived economic status and single-female-par-
ent households. A previous study in the United States reported that low
income and being a single parent were potential risk factors for child
Table 2
Associations between MSPSSa/GHQ-12b score and BCAPc score (n = 309).
BCAPc score
n Q1d Median Q3e P
Total MSPSSa score Low (12–48) 30 5 9 12
Intermediate
(49–68)
89 1 3 6




Family Low (4–23) 110 2 5 8
High (24–28) 196 0 1 2.5 b0.001g
Unknown 3
Friends Low (4–23) 155 1 4 7
High (24–28) 152 0 1 2 b0.001g
Unknown 2
Significant others Low (4–23) 102 2 5 8
High (24–28) 202 0 1 3 b0.001g
Unknown 5
GHQ-12b Low (0–3) 273 0 1 4
High (≥4) 35 6.5 9 12 b0.001g
Unknown 1
a Multidimensional Scale of Perceived Social Support.
b General Health Questionnaire-12.
c Brief Form of the Child Abuse Potential Inventory.
d The first quartile.
e The third quartile.
f Kruskal-Wallis test.
g Mann–Whitney U test.
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sults. On the other hand, one article reported that while marriage was
not necessarily a protective factor of child abuse, fathers' positive in-
volvement with their children most discernibly predicted lower child
abuse risk among mothers (Guterman, Lee, Lee, Waldfogel, & Rathouz,
2009). Mothers who have support from their husbands had a signifi-
cantly lower child abuse potential in our study as well. In Japan, around
85% ofmothers living in single-female-households assess their econom-
ic status as very low or slightly low (Ministry of Health, Labour and
Welfare, 2013). Thus, type of household and economic status is highly
correlated, and living in a single-female-parent-household is associated
with a higher child abuse potential risk. We also found a positive corre-
lation between child abuse potential and psychological distress. A previ-
ous study reported that child abuse is a serious risk factor that has a
detrimental long-term impact on psychological well-being (Dion et al.,
2016).
Our research showed thatmotherswith higher child abuse potential
scores had significantly lower levels of perceived social support. There
are few studies investigating the correlation between the MSPSS and
child abuse potential. One study using the MSPSS and the CAP revealed
that neighborhood and individual factors are related to child abuse
(Coulton, Korbin, & Su, 1999). Another previous study reported that
the correlations of total MSPSS score, MSPSS subscale scores, and de-
pression symptoms show gender differences (Zimet et al., 1988). OneTable 3
Multiple linear regression analysis of factors associated with child abuse potential (n = 309).
Factor
Family structure 1, Single-female-parent household
0, Other
Perceived economic status 1, Very low/slightly low
0, Moderate/slightly well-off/very well-off
Total MSPSSa score 1, Low (12 to 72)
0, High (73 to 84)
GHQ-12b 1, High (4 or more)
0, Low (0 to 3)
a Multidimensional Scale of Perceived Social Support.
b General Health Questionnaire-12.study in the United States revealed that child abuse potential decreased
when individuals had support from family and friends (Merritt, 2009).
In the present study, all three MSPSS subscales for social support from
Friends, Family and Significant otherswere related to child abuse poten-
tial. In addition, previous research showed that the Friends and Signifi-
cant others subscales were strongly correlated with each other and that
the Family subscale functions were more independent (Dahlem, Zimet,
& Walker, 1991). The Family subscale is more a stable factor than the
other subscales; therefore, support from the husband/partner and
other family members is an important element in preventing child
abuse. On the other hand, it is easier to enhance support from friends
and significant others than from family.
In Japan, friendships between mothers rearing small children, so
called “mom friends,” are well known in general. Mothers receive par-
enting information and a sense of security about parenting from mom
friends. After childbirth, mothers continue to have relationships with
their old friends, but the frequency of contact is reduced. Instead, the
network of mom friends expands (Jitsukawa, 2010). One study in the
United States also reported that peer relationships become a source of
support for adolescent mothers (Richardson, Barbour, & Bubenzer,
1995). Friendships with other mothers are important interpersonal re-
lationships. At the same time, they give rise to negative feelings and in-
terpersonal conflict (Nakayama & Ikeda, 2014); therefore, social
support can include both positive and negative support. (Antonucci,
1990). However, mothers who spend all their time alone with their
child can become isolated, and this situation should be avoided.
Mothersmakemom friends in parks near their home, at children's facil-
ities, and/or at child care support centers. Construction and mainte-
nance of both indoor and outdoor facilities for children to play in have
been promoted in Japan, but further enhancement is required. Public
parks should be easily accessible for mothers to walk to with small chil-
dren, and the number of playrooms that are free of charge and open
even on rainy days and/or national holidays should be increased.
These approaches can help ease mothers into child rearing, enhance so-
cial support, and lead to the prevention of child abuse.
This study had several limitations. First, participants with a high
child abuse potential risk might refuse to participate in this study,
which raises the possibility of selection bias. Second, the reliability and
validity of the Japanese version of BCAP have not been fully investigat-
ed; therefore, the generalizability of our findings may accordingly be
limited.
5. Conclusions
In conclusion, our study found that mothers with higher child abuse
potential scores tended to have lower levels of perceived social support
and psychological distress. Furthermore, child abuse potential was also
related to perceived economic status and family structure, especially in
single-female-parent households.We expect these findings to be useful
for policy makers, planners, educators and healthcare professionals
when considering social support issues and other factors that affect





92 M. Ono, S. Honda / Children and Youth Services Review 73 (2017) 88–92interventions. In addition, it is important to identify mothers and their
children at risk of abuse before it occurs. On the other hand, it is crucial
not to stigmatize thesemothers while identifying these risk factors. Im-
proving social support approaches that help mothers build social sup-
port relationships, including those with other mothers, and ease them
into child rearing in a psychologically healthy condition is recommend-
ed for the prevention of child abuse.
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